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CERTIFICATE OF LIABILITY INSURANCE " v

| THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS

CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms
and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights tpghe certificate holder
in lieu of such endorsement(s).

=
PRODUCER CONTACT
FEDERATED MUTUAL INSURANCE COMPANY ok CLIENT CONTACT CENTER -
HOME OFFICE: P.O. BOX 328 | {A/C, No, Ext): 888-333-4849 (AIC, Nojun () -446-4664
OWATONNA, MN 55060 ADBNEss: CLIENTCONTACTCENTER@FEDINS.COM
INSURER(S) AFFORDING COVERAGE [am] NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY) 13935
INSURED 350-91-6 || INSURER B: o0
V & L PLUMBING & HEATING INC INSURER & o
8621 N INDUSTRIAL DRIVE e [o53)
SAINT JOHN, IN 46373 INSURER D:
INSURER E: S oy
(NSURER F:
COVERAGES B NUMBER: 0
THIS IS TO CERTIFY THAT THE A T E_BE| ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ¥ ﬁ T o WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED Of Pt oURANCE AFFORDED BY THE POLICIES DESCRIB:D 115 TO ALL THE TERMS, EXCLUSIONS
AND CONDITIONS OF SUCH POLI H : c .
INSR| = . -
R TYPE OF INSURANCE 1 - UGS ey
X | COMMERCIAL GENERAL LIABILI . . RREN| ~| = __$,000,000
|euamsueor. [X] ocer This(Document is the property of o e — T 300 0o
B y t e Lake County Recodder! [u ‘\ﬁwﬂ < 210,000
A N 6042640 03/31/2017 | 03/31/2018 |Person-L 4 paymRaury ST =5 $400,000
[ GEN’L AGGREGATE LIMIT APPLIES F GENERAL AGCREGATE ™ 2$§+900,000
—H‘&——ﬁ--—_——-
| X |poucy e D L¢ PRODUCTS + COMPIOP AGE ( 3 “$2000,000
OTHER: | | e
[ AUTOMOBILE LIABILITY [ ZOMBINEO SINGLETIMIT ++ | =15 '$5000,000
[ x | avv awro BODILY INJURY (PeﬁmmE et
ALL OWNED SCHEDULED
A | |autos AUTOS NN I 6042640 03/31/2017 03/31/2018 | BODILY (NJURY (Per accident)
NON-0
| [wmep autos NON-GWNER PROPEF: T DAMAGE
| X |umBRELLALIAB | X | 0C EACH OCCURRENCE $5,000,000
A EXCESS LIAB CLAIMS-MADE | N | N 60426434 { (313172017 0373172018 | asGREGATE $5,000,000
peo | [RETENTION
WORKERS COMPENSATION B A 7 OTH-
AND EMPLOYERS’ LIABILITY " . Arml | ER
ANY PROPRIETOR/PARTNERIEXECU i | SCIDENT
OFFICER/IMEMBER EXCLUDED? ‘ -
{Mandatory In NH) | : + EA EMPLOYEE
11 yes, describo unde ;
DESCRIPTION OF OPERATIONS beloy \ " ) : - POLICY UMIT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mora space s required)
RE: PLUMBING CONTRACTORS
CERTIFICATE HOLDER CANCELLATION
350-991-6 590
ATTN: PLANNING & BUILDING DEPARTMENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
LAKE COUNTY PLAN COMMISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2293 N MAIN ST ACCORDANCE WITH THE POLICY PROVISIONS.

CROWN POINT, IN 46307-1854

AUTHORIZED REPRESENTATIVE % ; ;
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